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SEWAGE DISPOSAL SYSTEM A 57679-H
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6/t/,;;z()o/
410-313-2640 LI/?/.: li"UEXEO APPROVAL DATE '?t!:rtJ/

~~~~~JIwnui~Qnn_P~a~1~TJu'n~g~C~Q~m~paanny~,_Tunllc~~~~~~~~~~~_ISPERMI~EDTOINSTALL~A~ER~_

,DDRESS 5977 Sandy Ridge Road. Elkridge, MD21075 PHONE 410-397-6463

;UBDIVISION Rosebar LOT NUMBER 20 ADDRESS 3030 Hobbs Road

'ROPERTY OWNER Mjchael Pritchard PROPERTY OWNER'S ADDRESS 8376 Gl enmar Rd, EC 21043

;EPTIC TANK CAPACITY 1500 GALLONS * TOP SEAMED SEPTIC TANK REQUIRED *
JUMPCHAMBER CAPACITY _N~/A,,-- GALLONS

~UMBEROF BEDROOMS --''---_
;QUARE FEET PER BEDROOM --il.2...1.1..l.LO _

-'NEAR FEET OF TRENCH REQUIRED _-,2~6u3 _

RENCHES: Trenches to be 2 feet wide. Inlet 2 feet below original grade. Bottommaximum depth
6 feet below original grade. 4 feet of stone below distribution ~. f If{

OCATION: Place the distribution box 210 feet down the right lot line and 10 feet off this
same lot line. Run (3) trenches on contour toward front of lot as shown on plan.

:JLANSAPPROVED Mark Rifkin! R. S.

".ERMIT VOID AFTER 2 YEARS

DATE 3/21/2001

-JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

-JOTE: WATERTIGHT SEPTIC TANKS REQUIRED

-JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 900 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 900 ELBOWS
ARE NOT ACCEPTABLE

-JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAIN FIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

-JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTH0'IRJILDING PERMIT SIGNED

~OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS AND ~';~VRNED {p'ZIoOJ-
-JOrE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS gOO (?,' I /l,ftP'-~
~OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ....,
~OTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC ( .•.

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT V-NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE ()
SUCCESSFUL OPERATION OF ANY SYSTEM ('\

PERMITTEE RESPONSIBLE FOR OBTAIN.INGFINAL APPROVAL ON THIS PERMIT ...,..
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

.••.....•••
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TRENCH DATA
0/

TRENCH WIDTH __ L _

TRENCH INLET DEPTH _1..---=-/ __
TRENCH BOnOM DEPTH {; /

£//DEPTH OF STONE ---":t-:-.- _

MBE~OF TRENCHES._--=.3~_
2.X116"'l+ >(;66'\

TOTAL TRE CH LENGTH --=~~r:::::...

ABSORBENT AI3EA,__ -I-Jtr;~~;rL.

DISTRIBUTION BOX LEVEL _~_

BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA

SEPTIC TANK 1500 -rS GALLONS

MANHOLE RISER Ve.S Of) c~ter
6 INCH INSPECTION PORT _

PUMP CHAMBER DATA /JIlt

INSPECTOR __ ~. U!.:-----..::..If.Lffl_~---+----__ DATE SYSTEM APPROVED _...::J~~;;L.L~":"'~;~Ol _
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TOP OF WALL ELE.Y, - S07.S'±

flRSi F'LooR EI.EV. .•••
ADDRESS: HOSBS ROAO

lor 20
ROSEBAR PROPERTY

LOts 14 THRU 22
tt PRES. PARCEL A
A BESUBJ)IYlSION OF
LOTS 10 THRU 13

PLAT NO. 14033
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

,.~t~ORI.I"'TION SHOWNH~S eCEN ESTIIBUSHEC 8'( CURR£~
ACCD'U81.[ SUR~Y PRCXtc\)RES ~ F'RO~ /l.,'J""I,.A8\.ERtCOftO
1r;'~MA'!1Q;j. ~IS D~"WiltoCG IS TO BE USED rOR 'TIU -mANSF'tR
rINANCI~O, ~ RErlNANClHG ONLY AND IS Nor TO BE USED f"OR
THe £STABUSHMCNTOF PROP£~'t'1'~Iro. LOCAl\OH or FtNCES.
GAA/l.,CES,IUlL,DINGS. Of' O'TH~ E~\S'TIHG o~ rui\JR£ 1I.I'''OVf;IoIEHT$.




